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Division of Business Services 
Department of State 


State of Tennessee 
312 Rosa L. Parks AVE, 6th FL 
Nashville, TN 37243-1102 


*eveeee® 


Tre Hargett 
Secretary of State 


TENNESSEE ATTORNEY GENERAL OFFICE 
ROBERT J. WEST 

PO BOX 20207 

NASHVILLE, TN 37202-4015 


Request Type: No Fee Certified Copies Issuance Date: 05/20/2022 
Request #: 476633 Copies Requested: 1 


Document Receipt 
Receipt # : Filing Fee: 


|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that Ideal Horizon Benefits LLC, 
Control # 822669 was formed or qualified to do business in the State of Tennessee on 11/23/2015. Ideal Horizon 
Benefits LLC has a home jurisdiction of TENNESSEE and is currently in an Active status. The attached documents 
are true and correct copies and were filed in this office on the date(s) indicated below. 


de Tiugsth 


Tre Hargett 
Secretary of State 
Processed By: Deborah Chaney 


The attached document(s) was/were filed in this office on the date(s) indicated below: 


Reference # Date Filed Filing Description 

B0169-4402 11/23/2015 Initial Filing 

B0215-0525 03/11/2016 2015 Annual Report (Due 04/01/2016) 
B0380-2809 04/10/2017 2016 Annual Report (Due 04/01/2017) 
B0490-2921 02/01/2018 2017 Annual Report (Due 04/01/2018) 
BO675-4537 03/21/2019 2018 Annual Report (Due 04/01/2079) 
B0850-2852 03/31/2020 2079 Annual Report (Due 04/01/2020) 
B1013-7177 04/01/2021 2020 Annual Report (Due 04/01/2021) 
B1136-5660 01/18/2022 Administrative Amendment 
B1101-7248 01/19/2022 Assumed Name With Name Consent 
B1153-9090 01/31/2022 2021 Annual Report (Due 04/01/2022) 


Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp://tnbear.tn.gov/ 
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Ne Ye 


ARTICLES OF ORGANIZATION Page 1 of 2 
LIMITED LIABILITY COMPANY (s-4270) ] 
Division of Business Services For Office Use Only = 
Department of State -FILED- e 
tate of Tennessee te 
312 Rosa L, Parks AVE, 6th FL ‘ Control # 000822669 W 
Nashville, TN 37243-1102 res e 
(615) 741-2286 ro) 5 
i 
Tre Hargett Filing Fee: $50.00 per member on 
Secretary of State (minimum fee = $300.00, maximum fee = $3,000.00) 3 
. = . . . J - Oo 
The Articles of Organization presented herein are adopted in accordance with the provisions of © 
the Tennessee Revised Limited Liability Company Act. td 
s 
1. The name of the Limited Liability Company is: {deal Horizon Benefits LLC oe 
0) 
(Note: Pursuant to the provisions of T.C.A. §48-249-106, each Limited Liability Company name must contain the a 
words "Limited Liability Company” or the abbreviation "LLC" or "L.L.C.") C 
o - 
2. Name Consent: (Written Consent for Use of indistinguishable Name) OF 
(This entity name already exists in Tennessee and has received name consent from the existing entity. oO 
ke 
3. This company has the additional designation of: | 
aa) 


4. The name and complete address of the Limited Liability Company's initial registered agent and office located in 
the state of Tennessee is: 

JASON LAWHORN 

STE 100 

6312 KINGSTON PIKE 

KNOXVILLE, TN 37919-4958 


KNOX COUNTY 
§. Fiscal Year Close Month: December 
6. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is: . 


(none) (Not to exceed 90 days) 


7. The Limited Liability Company will be: 
Member Managed (_] Manager Managed (_] Director Managed 


ive] 


. Number of Members at the date of filing: 2 
9. Period of Duration: Perpetual 


10. The complete address of the Limited Liability Company's principal executive office is: 
STE 100 
6312 KINGSTON PIKE 
KNOXVILLE, TN 37919-4958 
KNOX COUNTY 


“Qqe6H7eH ea, eaeasg jo AzejaeATDSS sasse 


$S-4270 (Rev. 12/12) RDA 2458 
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| ME 


ARTICLES OF ORGANIZATION Page 2 of 2 
LIMITED LIABILITY COMPANY ¢s-4270) 


Division of Business Services For Office Use Only 


Department of State 7 
State of Tennessee Fl LED 
312 Rosa L. Parks AVE, 6th FL Control # 000822669 


Nashville, TN 37243-1102 


(615) 741-2286 


Tre Hargett Filing Fee: $50.00 per member 
Secretary of State (minimum fee = $300.00, maximum fee = $3,000.00) 


The name of the Limited Liability Company is: Ideal Horizon Benefits LLC 


11. The complete mailing address of the entity (if different from the principal office) is: 
STE 100 . 
6312 KINGSTON PIKE 
KNOXVILLE, TN 37919-4958 


12. Non-Profit LLC (required only if the Additional Designation of "Non-Profit LLC” is entered in section 3.) 


(J | certify that this entity is a Non-Profit LLC whose sole member is a nonprofit corporation, foreign or domestic, 
incorporated under or subject to the provisions of the Tennessee Nonprofit Corporation Act and who is exempt 
from franchise and excise tax as not-for-profit as defined in T.C.A. §67-4-2004. The business is disregarded as 
an entity for federal income tax purposes. 


. 13. Professional LLC (required only if the Additional Designation of “Professional LLC" is entered in section 3.) 
(J | certify that this PLLC has one or more qualified persons as members and no disqualified persons as members 
or holders. 
Licensed Profession: 


14. Series LLC (optional) 
[_] | certify that this entity meets the requirements of T.C.A. §48-249-309(a) & (b) 


15. Obligated Member Entity (list of obligated members and signatures must be attached) 
C] This entity will be registered as an Obligated Member Entity (OME) Effective Date: (none) 


(_] | understand that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE 
MEMBER(S) TO BE PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE 
LIMITED LIABILITY COMPANY TO THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL 
PARTNERSHIP. CONSULT YOUR ATTORNEY. 


16. This entity is prohibited from doing business in Tennessee: 
(J This entity, while being formed under Tennessee law, is prohibited from engaging in business in Tennessee. 


17. Other Provisions: 


37067eH eA, a}eqs jo AzejazDeg sesssuuay, Aq paaTed.ey Wd 60:Z STOZ/EZ/TT EOPP-69TOE 


Nov 23, 2015 2:09PM Electronic 
Signature Date Signature 
Organizing Member Jason Lawhorn 
, Signer's Capacity (if other than individual capacity) Name (printed or typed) 


3 


S8S-4270 (Rev. 12/12) RDA 2458 
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ul | WYO 000 A 


05235907 
Tennessee Limited Liability Company Annual Report Form ar Filing #: 05235907 J, 
‘ . No 

File online at: http://TNBear.TN.gov/AR PILED Mar, 20 benh 
Due on/Before:04/01/2016 Reporting Year: 2015 


G 


€0 


——_———Fhis-AnnuatReport- has beersuocessfally——<——— 
paid for and filed. Please keep this report for 
your records. 


$300 minimum plus $50 for wach member over 6 to a maximum of $3000 


$20 additional if changes are made in block 3 to the registered agenVoffice Payment-Credit Card - State Payment 


Center - CC #: 3665359846 


put 


SOS Control Number: 822669 


Limited Liability Company - Domestic Date Formed: 11/23/2015 Formation Locale: TENNESSEE 

(1) Name and Mailing Address: (2) Principal Office Address: 

Ideal Horizon Benefits LLC STE 100 

STE 100 6312 KINGSTON PIKE 

6312 KINGSTON PIKE KNOXVILLE, TN 37919-4958 

KNOXVILLE, TN 37919-4958 
' (3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: _No 
| JASON LAWHORN Agent County: KNOX COUNTY _ 
; STE 100 


6312 KINGSTON PIKE 
KNOXVILLE, TN 37919-4958 


Aq peatsosd WY €S:0T 9T0Z/TT 


(4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Managed, _X Member Managed, 
Board Managed (appropriate if formed prior to 1/1/2006 only). 


If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or 
managers (or their equivalent). [f governed by the pre-2006 LLC act and board managed, list board members and managers. 


i Name Business Address City, State, Zip 


Jeffery Lawhorn 6312 KINGSTON PIKE STE 100 


6312 KINGSTON PIKE STE 100 KNOXVILLE, TN 37919-4958 


(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their 
equivalent. 


City, State, Zip 


(6) Number of members on the date the annual report is executed: _ 2 
This LLC is prohibited from doing business in Tennessee (check if applicable) 


1ebzey eazy eraeas yo Azejysez79Seg sessou 


(7) Signature: Electronic (8) Date: 03/11/2016 - 
(8) Type/Print Name: Lisa Ingle (10) Tite: Lawhom CPA Group 
$S-4253 Page 1 of 1 RDA 1678 
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05786875 


-{L CAO 


Se, Tennessee Limited Liability Company Annual Report Form ar Filing #: 05786575 
ee E File online at: http://TNBear.TN.gov/AR FILED: Apr 10, 2017 2:48PM 
NGA 

Stes” =~ Due on/Before:04/01/2017 Reporting Year: 2016 


This Annual Report has been successfully 
paid for and filed. Please keep this report for 


Annual Report Filing Fee Due: 


$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records. 
$20 additional if changes are made in block 3 to the registered agent/office Payment-ECheck - State Payment Center 
- eCheck 
SOS Control Number: 822669 
Limited Liability Company - Domestic Date Formed: 11/23/2015 Formation Locale: TENNESSEE 
(1) Name and Mailing Address: (2) Principal Office Address: 
Ideal Horizon Benefits LLC STE 100 
STE 100 6312 KINGSTON PIKE 
6312 KINGSTON PIKE KNOXVILLE, TN 37919-4958 
KNOXVILLE, TN 37919-4958 
(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No 
JASON LAWHORN Agent County: KNOX COUNTY 
STE 100 
6312 KINGSTON PIKE 
KNOXVILLE, TN 37919-4958 
(4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Managed, X_Member Managed, 


Board Managed (appropriate if formed prior to 1/1/2006 only). 


lf board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or 
managers (or their equivalent}. If governed by the pre-2006 LLC act and board managed, list board members and managers. 


Name [Business Address City, State, Zip 


[JasonLawhon =——sss—s—~—~sSCSC«d B12 KINGSTON PIKE STE: 100 KNOXVILLE, TN 37919-4958 ; 


Jeffery Lawhorn 6312 KINGSTON PIKE STE 100 


a Se eS 


(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their 
equivalent. 


Name Business Address 


(6) Number of members on the date the annual report is executed: 2 
This LLC is prohibited from doing business in Tennessee (check if applicable) 


City, State, Zip 


(7) Signature: Electronic (8) Date: 04/10/2017 


qaebzey aay eqejs go AzeyarDeg sasssuuey, Aq PaeaTe.eYy Wd BP:Z LIOZ/OL/PO 6082-0804 


(9) Type/Print Name; Jason Lawhorn (10) Title: Member 


SS-4253 Page 1 of 1 RDA 1678 
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Tennessee Limited Liability Company Annual Report Form = arFiling #: 06044942 


File online at: http://TNBear.TN.gov/AR FILED: Feb 1/2018 11:53AM 


Due on/Before:04/01/2018 Reporting Year: 2017 


co 16 


epor na s been-successfully ooo 


AnnualReport Filing Fee Bue: ; i for and filed. Please keep this report for © . 
$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records. a 7 
$20 additional if changes are made in block 3 to the registered agent/office Payment-ECheck - State Payment Center Pe : 

- eCheck = 

SOS Control Number: 822669 = 

Limited Liability Company - Domestic Date Formed: 11/23/2015 Formation Locale: TENNESSEE Is 

lool 

(1) Name and Mailing Address: (2) Principal Office Address: “ 

Ideal Horizon Benefits LLC STE 100 QQ 

STE 100 6312 KINGSTON PIKE an 

6312 KINGSTON PIKE KNOXVILLE, TN 37919-4958 Ss 

KNOXVILLE, TN 37919-4958 pe) 

0) 

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No G 

JASON LAWHORN Agent County: KNOX COUNTY P- : 

STE 100 a 

6312 KINGSTON PIKE o 

KNOXVILLE, TN 37919-4958 or 

ne 
(4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Managed, _X Member Managed, is 


Board Managed (appropriate if formed prior to 1/1/2006 only). 


If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or 
managers (or their equivalent). If governed by the pre-2006 LLC act and board managed, list board members and managers. 


Name Business Address City, State, Zip 
Jason Lawhorn 6312 KINGSTON PIKE STE 100 KNOXVILLE, TN 37919-4958 
Jeffery Lawhorn 6312 KINGSTON PIKE STE 100 KNOXVILLE, TN 37919-4958 


(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their 
equivalent. 


Name |Business Address 


(6) Number of members on the date the annual report is executed: _2 
This LLC is prohibited from doing business in Tennessee (check if applicable) 


City, State, Zip 


(7) Signature: Electronic (8) Date: 02/01/2018 


\QebzeyH STZ saeas Jo AzeysazDSs sassat 


(9) Type/Print Name: Jason Lawhorn (10) Tile: Member 
SS-4263 Page 1 of 1 RDA 1678 
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Ss Sa Tennessee Limited Liability Company Annual Report Form ar Filing #: 06661486 Gy, 
ay FILED: Mar 21, 2019 6:57PM se 


File online at: https://TNBear.TN.gov/ 


Ses Due on/Before:04/01/2019 Reporting Year: 2018 o) 
Ww 
ree - This Annual Report has been successfully > 
Annual Report Filing Fee Due: . paid for and filed. Please keep this report for [J 
$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records. a 
$20 additional if changes are made in block 3 to the registered agenv/office Payment-ECheck - State Payment Center 10 
~ eCheck © 
ee 
SOS Control Number: 822669 Oo 
Limited Liability Company - Domestic Date Formed: 11/23/2015 Formation Locale: TENNESSEE rom) 
(1) Name and Mailing Address: (2) Principal Office Address: kee 
Ideal Horizon Benefits LLC STE 100 a 
STE 100 6312 KINGSTON PIKE rm 
6312 KINGSTON PIKE KNOXVILLE, TN 37919-4958 - 
KNOXVILLE, TN 37919-4958 @ 
io) 
(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No a 
JASON LAWHORN Agent County: KNOX COUNTY 
STE 100 
6312 KINGSTON PIKE 
KNOXVILLE, TN 37919-4958 
(4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Managed, X Member Managed, 


Board Managed (appropriate if formed prior to 1/1/2006 only). 


‘Af board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or 
managers (or their equivalent). If governed by the pre-2006 LLC act and board managed, list board members and managers. 


Name Business Address City, State, Zip 
Jason Lawhorn 6312 KINGSTON PIKE STE 100 KNOXVILLE, TN 37919-4958 


Jeffery Lawhorn 6312 KINGSTON PIKE STE 100 KNOXVILLE, TN 37919-4958 
(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their 
equivalent, 


Name Ss CBusiness Address City, State, Zip 


a ae 
(eee cca caaeT eae RENNER NEnSae 


(6) Number of members on the date the annual report is executed: 2 
This LLC is prohibited from doing business in Tennessee (check if applicable) 


(7) Signature: Electronic (8) Date: 03/21/2019 


qqebszey eazy ajzeqs go AzeyszDasg sesssuusy Aq pda 


(9) Type/Print Name: Jennifer Chan (10) Title: CPA 


$S-4253 Page 1 of 1 RDA 1678 


Case 3:23-cv-00046-DCLC-JEM Document 10-12 Filed 02/06/23 Page 9of16 PagelD #: 
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| ss808 


07279822 


il WA AMC 


Tennessee Limited Liability Company Annual Report Form ar Fiting #: 07179822 _, 


, : uw 
File online at: https://TNBear.TN.gov/ RIESD Mal Sh eaes Sani tO 


Due on/Before:04/01/2020 Reporting Year: 2019 io) 

ies) - 
— — _ -Fhis-AnnuatReport-has-been-suecessfilly >< 
paid for and filed. Please keep this report for ~ 


‘Annual Report Filing Fee Due: 


$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records. a 
$20 additional if changes are made in block 3 to the registered agent/office Payment-Credit Card - State Payment ac 
Center - CC #: 3778806416 = 
SOS Control Number: 822669 o 
: Limited Liability Company - Domestic Date Formed: 11/23/2015 Formation Locale: TENNESSEE N 
t oe 
(1) Name and Mailing Address: (2) Principal Office Address: a 
Ideat Horizon Benefits LLC 11205 OUTLET DR 
C/O SWART BAUMRUK & COMPANY, LLP KNOXVILLE, TN 37932-3124 
1101 MIRANDA LN - 
KISSIMMEE, FL 34741-0769 © 
Q 
1 (3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: Yes a 
| RICHARD M. ATNIP Agent County: KNOX COUNTY < es 
11205 OUTLET DR 
KNOXVILLE, TN 37932-3124 = 
(4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Managed, _X_ Member Managed, 5 
Board Managed (appropriate if formed prior to 1/1/2006 only). = 


\f board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or 
managers (or their equivalent). If governed by the pre-2006 LLC act and board managed, list board members and managers. 


Name (Bussiness Address City, State, Zip 
| Richard M Atnip 11205 OUTLET DRIVE KNOXVILLE, TN 37932 
Sarah Kirkland 11205 OUTLET DRIVE 


(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their 
equivalent. 


ee a  —_— Address City, State, Zip 


(6) Number of members on the date the annual report is executed: 2 _ 
This LLC is prohibited from doing business in Tennessee (check if applicable) 


(7) Signature: Electronic (8) Date: 03/31/2020 


qie6brey ez, eaeas go Aaeyaeroaeg vessa 


(9) Type/Print Name: Richard M Atnip (10) Title: Member 


$S-4253 Page 1 of 1 RDA 1878 


..Case.3:23-cv-00046-DCLC-JEM... Document 10-12... Filed.02/06/23 .. Page 10 of 16..PagelD.#: 
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07689741 


a IA IT 


Tennessee Limited Liability Company Annual Report Form ar tiling #: 07689741 


File online at: https://TNBear.TN.gov/ FILED: Apr 1, 2021 10:46AM 


Due on/Before:04/01/2021 Reporting Year: 2020 


This Annual Report has been successfully 
paid for and filed. Please keep this report for 
your records. 


Annual Report Filing Fee Due: 
$300 minimum plus $50 for each member over 6 to a maximum of $3000 
$20 additional if changes are made in block 3 to the registered agenvVoffice 


Payment-Credit Card - State Payment 
Center - CC #: 3803021802 


SOS Control Number: 822669 


Limited Liability Company - Domestic Date Formed: 11/23/2015 Formation Locale: TENNESSEE 
(1) Name and Mailing Address: (2) Principal Office Address: 

Ideal Horizon Benefits LLC 11205 OUTLET DR 

C/O SWART BAUMRUK & COMPANY, LLP KNOXVILLE, TN 37932-3124 


1101 MIRANDA LN 
KISSIMMEE, FL 34741-0769 


(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No_ 
RICHARD M. ATNIP Agent County: KNOX COUNTY 
11205 OUTLET DR 

KNOXVILLE, TN 37932-3124 


(4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Managed, _X Member Managed, 
Board Managed (appropriate if formed prior to 1/1/2006 only). 


“. lf board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or 
‘ managers (or their equivalent). If governed by the pre-2006 LLC act and board managed, list board members and managers. 


Name Business Address City, State, Zip 


Richard M Atnip 11205 OUTLET DRIVE KNOXVILLE, TN 37932 
Sarah Kirkland 11205 OUTLET DRIVE KNOXVILLE, TN 37932 


(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their 
equivalent. 


Name Business Address City, State, Zip 


(6) Number of members on the date the annual report is executed: _2 
This LLC is prohibited from doing business in Tennessee (check if applicable) 


(7) Signature: Electronic (8) Date: 04/01/2021 


(9) Type/Print Name: Richard Atnip (10) Title: Member 


aqyebzey eT] eqeqs go Arzejeroesg ssesssuuay AQ psaTsoey WY 9P:OT 1Z0Z/TO/PO LLIL-€LOTE 


SS-4253 Page 1 of 4 RDA 1678 
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Division of Business Services For Office Use Only 
Department of State 
State of Tennessee 
AT-TN:-Gorporate-Filing 
312 Rosa L. Parks Ave, 6th FL 
Nashville, TN 37243-1102 
(615) 741-2286 


CHANGE OF MAILING ADDRESS 
SS-4800 
: THE SS, 


Tre Hargett 
Secretary of State No Filing Fee Required 


1. Entity submitting mailing address change 


Secretary of State Control Number: 000822669 
Entity Name: ideal Horizon Benefits LLC 


2. Current Mailing Address 
Mailing Address: 1101 MIRANDA LN 


City: KISSIMMEE ; Zip: 34741-0769 


3. New Mailing Address 


Mailing Address: 414 N PETERS 
City: KNOXVILLE . TN 


‘Zip: 


37922 


OF oe den v 


Signature Title/Signer's Capacity 


Sora Kirhlaxvct 


Printed Name 


Submitter Name: Gohert Bnfierson Ss Phone #: (KGS ) 2792 - 1036 
SS-4800 (Rev.01/18) All information on this form is public record. RDA's 1678 and 2135 


299° °H SAL 9989S FO Aqe_eIDegS sesssuusL 1 PSATSSOSY We TT:NT Zzez/satyvta@ eggs- pee 


ou CASE.3:23-CcV-00046-DCLC-JEM...Document 10-12. Filed.02/06/23...Page.12 of 16..PagelD #: 
1218 


Pu Fold 


APPLICATION FOR REGISTRATION OF ASSUMED 
LIMITED LIABILITY COMPANY NAME 


Pursuant to the provisions of Section 48-249-106(d) of the Tennessee Revised Limited 
Liability Company Act, the undersigned limited liability company (the “Company”) hereby 
submits this application: 


1. The true name of the Company is: 

Ideal Horizon Benefits LLC (Control No. 822669) 
2, The jurisdiction in which the Company is formed is Tennessee. 
3. The Company intends to transact business under an assumed name. 
4, The assumed name the Company proposes to use is: 

Solar Titan USA 
Dated this_!7th day of January, 2022. 

IDEAL HORIZON BENEFITS LLC 


nw 
By: 


Printed Name: Seret [<:-Lla.d 
Title: C lz O 


4948863.1 


uJ 
-~TOTTEH 


FASHIEH SAL 8989S FO Aqezsa9e§ sesssuusl Aq peATeceY Wd TE: ZZAZ/GI/IO BrzZ 


Case 3:23-cv-00046-DCLC-JEM Document 10-12 Filed 02/06/23 Page 13 o0f16 PagelD #: 


1219 


Business Services Division 


Tre Hargett, Se 
State of Ten: 
312 Rosa L. Parks AVE., 6th FL. 
Nashville, TN 37243 
(615) 741-2286 . 


Filing fee $20.00 


BYZZ- | 3ta 


WRITTEN CONSENT FOR USE OF INDISTINGUISHABLE NAME (SS-9411) 
o x ¢ 


cxetary of State 


Pursuant to the Tennessee Business Corporation Act, Tennessee Nonprofit Corporation Act, Tennessee Limited 


Liability Company Act, Tennessee Revised Limited Liability Company Act, or the Tennessee Revised Uniform 
Partnership Act, this consent for use of indistinguishabe name is submitted to the Tennessee Secretary of State. 


Existing Entity Name: Solar Titan USA, LLC 


Entity 1 
Existing Enthy Secretary of State Contro) Number: 1056810 


Entity Receiving Name Consent, ‘deal Horizon Benefits LLC (Control No. 822669) 
‘ Entity 2 


SELECT THE STATEMENT THAT APPLIES 


Option 1: 


C] Both entitles hereby concent to use and maintain the same registered agent. 


Option 2: 
The existing entity consents to change Its name or terminate its existence within 60 days. 


Solos Tite USAC cu A fl B0B? 
ace °° °° ©. 


Entity 1 Signature Signature Date 
Richard M. Atnip oe ae 
Name (printed or typed) : oe 


3 


FASFIGH SLL P$FEIS FO ATSZSIDSS sesssuusel “q PSATEZSY Na TS: ZZOZ/EL/IA 


Tiedeal Horizon A ORES, LLC— Z /; 


Entity 2 Signature 
Sarah Kirkland 
Name (printed or typed) 


Note: Pursuant fo T.C_A. § 10-7-503 all information on this form is public record. 
SS-9411 RDA 1678 


_Case 3:23-cv-00046-DCLC-JEM.. Document 10-12... Filed 02/06/23... Page 14-0f 16...PagelD.#:. 
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08016327 


Tennessee Limited Liability Company Annual Report Form ar Filing #: 08016327 


File online at: https://TNBear.TN.gov/ FILED: Jan 31,2022 12:58PM 


Due on/Before:04/01/2022 Reporting Year: 2021 


This Annual Report has been successfully 
paid for and filed. Please keep this report for 
your records. 


Payment-ECheck - State Payment Center 


Annual Report Filing Fee Due: 
$300 minimum plus $50 for each member over 6 to a maximum of $3000 
$20 additional if changes are made in block 3 to the registered agenvoffice 


- eCheck 
SOS Control Number: 822669 
Limited Liability Company - Domestic Date Formed: 11/23/2015 Formation Locale: TENNESSEE 
(1) Name and Mailing Address: (2) Principal Office Address: 
ideal Horizon Benefits LLC 414N PETERS RD 
414 N PETERS RD KNOXVILLE, TN 37922-2332 
KNOXVILLE, TN 37922-2332 
(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No 
RICHARD M. ATNIP Agent County: KNOX COUNTY 
11205 OUTLET DR 
KNOXVILLE, TN 37932-3124 
(4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Managed, X Member Managed, 


____ Board Managed (appropriate if formed prior to 1/1/2006 only). 
If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or 
Managers (or their equivalent). If governed by the pre-2006 LLC act and board managed, list board members and managers. 
(Name Business Address City, State, Zip 
Richard M Atnip 414 NORTH PETERS ROAD KNOXVILLE, TN 37922 
414 NORTH PETERS ROAD KNOXVILLE, TN 37922 


(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their 
equivalent. 


(6) Number of members on the date the annual report is executed: _2 
This LLC is prohibited from doing business in Tennessee (check If applicable) 
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(7) Signature: Electronic (8) Date: 01/31/2022 
(8) Type/Print Name: Kevin Parton (10) Title: Knoxville 
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Case 3:23-cv-00046-DCLC-JEM Document 10-12 Filed 02/06/23 Page 15o0f16 PagelD #: 
1271 
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